Spontaneous anterior cerebral artery (ACA) dissection, although extremely rare, is often associated with severe morbidity and mortality. It could lead to cerebral hemorrhage, ischemic stroke, or, rarely, combination of hemorrhage and ischemia due to hemodynamic changes. Prompt and accurate diagnosis is essential for determining the appropriate management. However, the optimal treatment for ACA dissection remains controversial. Herein, we report on two rare cases of subarachnoid hemorrhage (SAH) caused by ACA dissection; a case presenting with simultaneous SAH and infarction without aneurysmal formation and another case presenting with SAH with fusiform aneurysmal formation. A review of the related literature is provided, and optimal treatments for each type of dissection are suggested.
INTRODUCTION
Spontaneous intracranial arterial dissection usually occurs in the posterior circulation and is relatively rare in the anterior circulation, particularly the anterior cerebral artery (ACA). 4 
)7)8)17)20) It tends to develop
in young healthy people, and is often associated with severe morbidity and mortality. 13) 17) It can also cause cerebral hemorrhage, ischemic stroke, or, rarely, combination of hemorrhage and ischemia.
13)17)
The exact incidence of ACA dissection has not been reported. Isolated ACA territory infarction is very rare, representing 0.5-3% of all cases of ischemic stroke, and 47% of cases are angiographically proven dissection confined to the ACA. 
CASE REPORTS

Case 1
A 48-year-old female presented with a sudden bursting headache and right hemiparesis of grade Ⅰ/Ⅴ.
Initial brain computed tomography (CT) showed an
obvious SAH at the anterior interhemispheric fissure and left superior frontal sulcus (Fig. 1A) .
Conventional cerebral angiography showed abrupt luminal tapering of the left distal ACA with compromised distal flow (Fig. 1B, C) . Her brain magnetic resonance imaging (MRI) showed an acute cerebral infarction in the left ACA vascular territory (Fig. 1D ).
Conservative treatment was administered since the area of infarction matched the presumed territory of the occluded ACA without penumbra zone and further revascularization might not guarantee any benefit.
Three months later, she was able to walk unassisted 
